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| rEADTHE INSTRUCTIONS GAREFULLY BEFORE PREPARING TS REPORT. |

1. Fite Number u-m 2. Fiscal Yoar Coverad From:
71/ (1 / [Ze5 wwoun: [T/ (3] /2558

3. Name and address of parson filing. 4. Nama, file number, and address of labor organization.
Neme [ L U7AM R ZIGHT rame [JAJTED  STee LWIRREES :
Labor Organization File Number

P.0. Box, Bidg.. Room No., ¥ any ] P.0. Box, Bullding and Room Number, ¥amy[ P, . BOL Z44 ] |
set 7527 NORFOLIL PL, || Sweet| 1
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S. Poaition in labor organtzaton. 39 =5 5 5 7104 SeLRETARY USw LoCAL 172943 _ ]

mmmmmcmmmmm.mammummmummmdmmm
{excapt as spacified in the exclusions set forth in the instructions):

AHddanlwln..magodanm(lrdmbam)wm or derived income or othatr aconomic benefit of

monetary value from an smployer whose smploysas your ofganization represents or is actively seeking to reprasent.
€. Name and address of Employer (nckuding trade name, if any). 7.a. Naturs of Intarest, Transaction, or incoms.
Namme [ v3E Co. EM PL.M;E_ OF
P.O. Box, Bidg., Room No., ¥ any | |

7.b. Arount.

swet[ /00 CLINCHFIeLD ST |

o [KIIGSTIRT 1| 56,990.54
seaie [T, ] 2P coses 4« [ 704 T |

Signature
1&wmmmwm under ponaity of Perjury and other applicable penalties of the law, that all of the information

submitiad in this repoit (including the infoymation contained in any accompanying documents), I'nsbonnmnundhyhsqmblylnds to the best of the
undersignad’s knowladge and belief, true, cormect, complets. (See the sectioh ol penalties in the instructions.)
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Name of Person Filing

mumu%}@

B. Hald an inlarest in or derived incomes or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing 1o, of otherwise dealing with the business
of an employer whosa employees your labor organization represents or is actively seelking io represent, or
(2) any part of which consists of buying from or selling or leasing directly or indivectly to, or otherwise
dealing with your labor organization or with a trust in which youwr labor organization is interesied.

8. Name and address of Business (including trade name, if any).

Nlmo;

1
Trade Name, ¥ any: | i
]

P.O. Box, BiJg., Room No., #any |

Strest | - i

cy | |

|zpcosera [~ ]

9. Business deals with:

D a. Labor Organization

T 1 b Tnmt

[ ] o Empioyer

10.  6.b. or 9.c. is chacked give trust or employst’s name.

Navno | |

Trade Name, Fany: { !

11.a. Nature of such dealing.

P.O. Bax, Bidg., Room No.. Fany | ]
Strest | {
11.b. Approximate dollar value of such dealing. r Ji
cy | | [12.5. Nature of interest held or income received.
State | | ZP Code + 4 |
12.6. Amount, [ I

C. Reosivad from any employer (other than an employer coverad undar parts A and B above)

or from any labor relations consultant to an smployer any payment of money

Of other thing of vahue.

13a. Narme and address of Employer or Labor Relations Consultant
(including tracle name, if any).

Name | |

Trade Nams, if any; I |

P.O. Box, Bidg., Room No., #any | |

Strect | ~ ' |
oty | ‘ i

| ZPCode+ 4 | !

State |

14.a. Nature of payment.

13.b. Is the Business an Employer || um - 7

7| 140, Amicunt of peymant. ..
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